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ABSTRACT ' ^ ' ' \ 

^ f Social support has be^ found to be positively 

related 'to well being in elderly individuals. To 'examine the effects 
of social integration (social resources, social interaction, and 
perceived adequacy of resources), and health,^ age, -marital status, 
and' socioecononic status (SES) on mental health among urba^ elderly 
individu^s, 1,727 persons from Cleveland, Ohio, aged 62 or , older, 
.were interviewed us^g the Older Amei^ic^n Resources and Services 
Questionnaire. Subjects' psychological well-being was , assessed using 
selected iten^ from the Minnesota Multiphasic Personality Inventory. 
An analysis of the results showed that physical health strongly - 
correlated with psychological well being. Two measures of social 
integration, social resources and perceived adequacy of resources, 
were also correlated with veil being. Althcfugh social resources ai^d 
social interaction were strongly coVteTatdd with each ot)^er, they ' 
were notat all related to'the elderly individuals* perceptions of 
the adequacy of the resoiirces ytff int^ractipft. SES had a moderate 
effect on well being, largely Through the better health experienced 
by higher status individual?* the findings suggest that although 
assisting the elderly toldentity and use available social resource^ 
is important, simply increas^ing their level of interaction may have 
minimal effect on mental health. (BL) « 



J 



r 



ERIC 



* Reproductions supplied by EDRG are 'the best that can be made * 

* . * \ . ttojft the original document. ^ ' * 
*********************************************************************** 

/ • - 4, ■ . ■■ - 



i 



SodHal Integration and Mental Health of the Ag^d* 



■ Gary T* Deimling,^h*D* 
J. 'The Benjamin Rose Institute 
636 Ros^'^uilding 
.Cleveland, oMo 

and 

2ev HaVel, Ph*D* 
Cleveland State Univecsi<y 
Cleveland, Ohio AAUS 



/ 



. * U^OCR^RTMEItTOFEDUCATtOP^ 
NATIONAL INSTITUT&OF EDUCATION 
^DV^CATlONAc RESOURCES irfFORMAnON 

WtfW charn)^ havfr twe^^ t<> icrtp^ov^ 

pOS-tK]^ Of pcv^y 



*Origi,naJ.ly presented at the annual 
Prantisco, November 198J*^ ^ 



"PERMISSION TO,REPRO0tr&E THIS 
MATERIAL HAS BBEN GRANTED BV 

TO, THE EDUCATIONAL RESOURCES^ 
'*INFORMATrOhLCEhtTER fERlO" 




> 



meietf^in^of tl>e Gerontological society, 



Abstract 

^ This research' examines the effects, of social integration variables 

* * * * * ' 

and health, age>' marital status^ and &ES on mental health for 1,800 

urban elderly utilising a. pattvnodel* The model accounted ftr 38 per- 

* 

cent of the variance in mental hefalth* In addit;4.^ to physical 

.health, -yhich had a strong independent effect, both the availability 

of. .soqial\resource^ and their perceive'd 'adequa{;y made significant 

T * \ ^ 

i^ndeperident^ contributions* Social Interaction, however, 'was found to 
make ^n ips£inif icant contribution to the explanation of mental 

health. Focusing on the^predictoM of perceived adequacy of social 

^ ^ ' ' ' \ ^ ^ ^ ^ ^ / ^' ^ 

Resources, social ^interaction and^sdcial resources ,t^d minimal inde- 

' \ ^ • 

pendent ef f ects, \considerably l^ss than the effects of health* These^ 

►-f Ittdltrgs- s u pport yyevitons^ -ge^B^aX£h_ wh i c ^ the importance of 

health and subjepti^e social integration^ 



Key Words: Social resources; Social interaction; Perceived Social 
Adequacy ' * * f * 

t 



.Tire interest irv defining elements of sS^ucce^s ful aging as well 
defining 'the . dimensions of fr^tlty and Vulnetabil^ty among the agad 
(Larson, 1^78; PaT?(lfere> 1979) .has stimulated research on 4:he a^so^-- 
elation betw^envsoc^al Integratio^y lof^eratlojhalized in iterms of 'the 
social rtTsourcjes and ^^ial fnteraccion^^and mental health (Harel, 
Sollod, and Bo^nar; 1982)* The concept social resources, one aspect^ 
of social integratibn*^ ^has ':l)een ut^liz^ in a varietjf of studies. It 
has been measured using. a number of different items generally tapping - 
the availability an^^itiltzation of jocial support* -It also has 



IS 

included items tapping, the elderly individual's Xev^l and patterris of 
social Interaction. ' ^ ^ 

• \ ■ ■ • . ^ 

In general; ' Ithe availability and utilization of social support have 



been found to have ^a poQ^itive effect on the aged's functioning and 
well-being, (Harel and Hoelker, "^982; SHow and Gordon, 1980).. Specific 
research findings shpv , that .greater' levels of social support received 
from close relationships with, family members^^ friends and acqq^intan-^ 
ces and the ^community at large operate to reduce stress and Illness 
and that social support is instrupental in giteltering eldery from the 
effects of stzek^ and thiis -arje a potential correlate of mental health 
(Dean and Lin, 1977;, Harel and Hoelker^ 1982>. .4 

i Because df the g«6ierally positive influence that Social resources 

'c ^ . / ' 
pl6y in i:he -elderfy's well-belng^'and menCaX Health, particular " 

. ' , ' **- 

Interest has been st^mul^ed in bcfter understanding how social sup- 
portTs opera'tg to "prevent stres^' and illness. House' (.1981) , fo^ 



example^ suggests that social resources *act as a buffer between stress 



and the "individual's health. However^ there is little empirical evi- 

■ s . 

dence to indicate the specific types of (iresources^ or which, indivi- 
^duals in the resoui^ce network operate most effectively to create this# 
bbffer. Further, as Deran and, Lin ( 1977) note, it is not clear whether 
social supports act as ah. antecedent influence that reduce the likeli- 
hood of an undesirable ^xpe^rience ox whether they ameliorate ^he 

effects of Such an experience after it has occurred. * ^ 

* * * \ * 

In addition ^o a lack of clear research findings on 'how- s6cial 

resources effect trie well-being and cental health of the age^t, air 

important issue regarding their operationalization ;r^mainsj^ Most stu- 
. 

dies of social integration inclUding those focus^^g on social resour- 
ces and srocial support have considered these variables to be single, 
constructs. Re1:ently, Laing et al. , ^980) have identified the needj 
to differentiate between objective and subjective indicators of S9«^al 
integration. Similarly-, Blazer (1982)' has demonstrated ihe importance 

i . ' ■ ' 

of perceived adequacy of' social supports as a subjective indicator 
distinct from more objecti^ .measures of support and interaction. 
Bot^^'of these studies recognize the importance of treating these 
important concepts as mul^dimensional. 

The aim of this article^ then^ is to examine the way In which , 
three measures of .social Integration (social re^sources^ social 
interaction and the perceived adequacy of ^social resourcea) operate to 
eWect the mental health of the aged. Other important antecedent 



Influences such as Che elder's age, physical health, marital status,^ 

and ^oclo-economii^' status are, al^o jexaibined in terms of the impact' 

■/ 

they, have directly on social integrattbn and indirectly on mental 



health, ^ 

^ ' ' J 

. These relationships ate j^anined using *cotrelational- analysis and 
also through the prf^eseritation of a path model which depicts rhe 
effects o{ these factors^ on the mental health of tb^ elderly* The 
findings presented are based on secondary analyses 6^data detiv^d 
from interviews with a 1 ,727 persons ^ged 62 or older i^artdomly 
aelected from among aged' living in the city'of Cleveland, Ohio 
CCqiaptroHer Gen^ral^ 1977jC» These in-per^on interviews wen^ con- 
ducted using the Older American llesources and Services Qoestionnaire 

r, ' • ' ^ 

(OARS) developed by Duke Univetsi-ty Center fpr the Study of Aging and 
Human Devel^pemnt (Blazer, lSj^78)< * ^ \ . ^ ^ 



{easurenienc 

' ' ' ■< 



Three cat^egorles of variables* are . utilized in this, analysis^ .They 
are; first, predisposing varia^bles ^ich i1fclu4e the elder's age, 
Hatital status, physical healtK)' and socio-eeonomijc statqs; second, 
socialMntegration yariables which include soclaJ. resource^, social 

^ ' ' ^ ■ r 

ititera&tion, and perceived Adequacy of «ocial^ resources/interaction;' 
and third, psychoXogic^V weH--being as nfeasured by the selected- items 

froTp, th^ Minnesota Multiphasic Personality Inventory (MMPI)* * ' 

' . ■ ' ' ^ ' ' ' / ^ ' 

- Because of the potential Importance of -the elderly individual's 

*age as a correlate of their pliy$ical hedltfi artd their capacity to ' 



engage Xn social ^acclvltes outside the home, the elder's a^e Is 

Included la this analysis as a antecedent or pr^dl'spoMng^varlable . 

As data In Table 1 shows<^ the idean age of the aiders In this sample 

was 7A*2 ye^rs. While 30 percent of the sample were under 70 years t)f 

age, 2b percent were 80 year^ of age or plder. Thus, the Individuals 

In this sample repr;eserft a wide varlatlcfn In age. 

Th^ s*econd ^predisposing measure, the elder's physical" health^"* Is 

Included In this category because the elder's health largely 'defines 

their \capaclty to participate In alt^lvltles and thus may affect their 

le^el.of Interaction. Dat^a presented In Table I Indicate tfiat the 

^elders In this s^mple'i oji average viere relatively healthy, although' 

consld'erable variation did exist. For example, ov^r 30 percent of "tt^e 

eiders w^re rated as mo^'erately, to severly impaired, whl^ sllgh^l^y 

less, thaTv>30 perceiit were rated as having good to excellent health; 

Given the frangs of jt^ealth characteristics of this sample. It Is i^ot 

surprising that a considerable range of Social interaction levels w^r.e 

demonstrated^ On average, this group of older indlvlduls demonstrated 

* . ^ 

considerable social interaction (X=9.3t range=r*12). 

^ s 

The thlrd^redlsposlng variable inclucT^d in this analysis is' th^ 

■ ■ ' * ' * * ' # ' #^ 

elder's marital status. As a number of rresearchers have demonstrated' 

(Larson, 1978)^ age* individuals' pattern? of social interaction; as 



well as thetr available social '^resources, vary considerably depending 
on their marital status. In this sample, 36 4)ercent of the elders are 



currently married. Of the remaiT>lng 'unmarried eld^f^'s *thp vast 
■ . 

majority <38 of the total sample) lived along. 



The fourth predispos'ing variabl|jincluded in the analysis was 
socio-econortiic statulB (SES)/ Research'has shown^that social class- 
is implit:ated in the * availabill^ty of social resources and also th^ 
Interaction patterns t)f the elderly* Moreover, physical health, which 
-.is related to £he capacity of the-ettterly to participate in social or 
group activities, also class linked (Larson, 1979)* For these^ 
reasons, the^elders' socio-econora^c status is included In this analy- 
s^is* The S£S measure created for this study utilized the education 

elders* FQr 



and pre-retirement occupatio^n of jfl^ elder for male 
female elder respondents thef^r spaVise*s education ai 



female elder respondents th^r spaVise*s education and occupation were 
utilized^" (The income of t^iese^aged was not utilized 3S a, measure of 
S£S inasEDuch as income is highl'y. homogenous f or ^his sample*) The 
resulting indicator includes five SES categories* 

(Table 1 about here) 

+ * 

The data shown in Table 1 indicate that tmost oJ^ the elderly in 
this sample were in the lowest two'^SES categories (X'2*l)* Other 
descriptive data on the sample show that oyer 50 percept of these^ 
elders had personal i^ncomes under $6,000 per year* Further, based on 
it)tervi^wer ratings of the elder's economic resources, over ^alf were 
moderately, or severly ^'impaired" economically* 



mjfldly. 



- The second group of measures utilized in this analysis are 
related to the social integration of the ag^d* Among these are; 



on a 



first, the elder* s social respurces rated by the interviewer 
1-6 ran^e; second, the elder^s reported level o^ social interaction; 



8 



and thlrd^ the elder^s perceived adequacy of their resources and 
Interaction measored on a 1-4 range* . ' * 

] These jeliders demonstrated relatlveljt^igh levels of social 

*' ' ' , 

resources > with nearly &0 percent' of the sample being rated as having 

good or excellent resources. However, nearly 15 percent were rated as 

being moderately to severely Impaired in this area* Participants in 

this Research also^ demonsjtrated relatively high levels of social 

iiiteraction (X=9*3)* Of tfte three variables that operationalize 

.-^cial integration, the tirst two, social resources and social 
interaction of the elder, represent relatively objective indicators* 
Howeve^r, the third measure, perceived adequacy of social 

* resources/ihteract^on, approaches the issue of resour<^es and interac- 
tion from the subjelitive, perspective o£ the respondent. Thfe elders^ 

^were asked to respond to two questiops related to the adeqi^cy of^ 

/ ' 1 ^ ' ^ 

their spcial resources and inteVaction, such as ''Ifo'you see loved ones 

as much as you would li^e'* andv,coiiA)ining scores on their responses ^ 

created a one to four-point indicator*^ ^HPKl 

This sul^jective measure of adequacy was included in the ^^nalysis 

* 

, because if is assumed that the interpretation that older people make 
of their obj ective' conditions is as important as the objective con- 
-^itions themselves in determining their psychological well-being. 
Individuals who have limited resources and choose ^o infract with 
others in a limited manner may interprets t»hose resources and activi- 
ties as highly adequate* In, this case, their actual resources. 



r . ■ ■ ' . . . - 

activity ilevel may be far less- Important 'In determining their sense of 
well-being. In contra^, elders who have considerable^ resources or 
who are quite active 'may irfterprete "their resources and activities to 
be inadequate* . , 

"In this sample the general level of perceived adequacy is tela- \ 
tively high (X^2.7^ range=^l-A)* Moreover,, the generally high level of 
^efrceived adequacy is consistent, with the .levels of resources and 

ctivity level of the sampJte as a \Thole* However, the association of 
these measures on a ipdividual basis remaj^ns to be examined in the 
analysis thalj follows. , ^ 

' *The f in^l, measyr& included in the analysis is the dependent 
variable of psychological well-being* The elder's psychological well-' 
beings was '.measured by 15 items , from' the MMPI included in the Older 
Americans Resources and ^efvices 'Questionnaire (Blazer, 1978)* Data 
in Table 1 iltyJicates that xhe ^Ider^ in this sample demonstrated 
relatively high levels of we^ll-being (X-ll*l, range=1^15)* ^ 
. . ' , : ^ . Findings \ ^ 

The reraaiiiler .of this' ^rtfcle examines the inter-relationship 
between the prej^dis posing sQcial '-integration variables and the psycho- 
logiiial well-being of th'e aiders In this sample." The first part of 
the-analysis utilises *correlational analysis, to determine the direc- 
tion 'and strengtji of association between alL of these measureffr^ 

t m 

Secdnd, the additive and independent 'im^^ct of each of the pre- 
disposing. measutes and the sopi^l interaction measures on well-being is 



I 

" ^examined , using the results of regression analysts depicted In a path 
iDodel of psychological Vell-belng. ^ ^ ■ . 

Turning first to the correlational analysis, data In Table 2, 
Indicate that the a^e,d's physical health Is strongly correlated with 

their psychological well-being (r=.56). This corroborates the find- 

} ' ( ^ 

" Ings' of other researchers that show a consistent correlation between 

physical and menta! health. This association may be explained In 

very direct terms. That Is, as physical health deteriorate^, the 

associated difficulties may cause a- deterioration in mental/health* 

Less -directly, however, physical healtl^ may have .an Itbpact on inental^ 

health by liiDit;ing the elder's ability to participate in social activ~ 

ities and thus reinforcing their isolation. In this saniple^ however, 

only a moderate association was found to exist between physical health 

. 

and Social interaction (r=*14). ' ' 



iTable 2 about here) , 



The other predrsposing variable th^t, 13 moderately correlated 

with well-being directly is the elder*s Socio-economic status (jr«.20). 

(This^ post|ye correlation indicates that'higher status ag^ed generally 

received higher scores on the psychological well-being measure. A 

1 number of expl^nati&na are possible.) The relationship demonstrated 

^ay be in parCdue'c© greater interaction levels among higher status 

' • ' V- 

aged 19). it may" also be related to the generally better, physical 
health experienced by higher status individuals. This latter explana- 
tion is' supported by the modest correlation. found between SES and phys 

i 

(^TTc^l health (r».20).' 



The examination of the relatlpnship between th^^.other two 

« 

measures of social Integration and the MMFI among aged In this sample 

reveals significantly moderate correlations between the elder's social f 

resoi/rces^ ftie perceived adequacy of resources/interaction and mental 

health (r=.30 and .28 respectively). This Indicates that aged with 

greater j^clal resources^^ and those thdt perceive those resources to 

*\ * ^ * . ^ .' * ' ^ ^ 

be more adequate, had higher scored, on the well-being measure. 

.ii • 

Similarly, there was a positive ev^n chough sobstjantially weaker asso- 
• / * r- . ■ 

elation found between th^ aged*s level, of social Interaction and their 

I. ' - 

well-being. ^ ' • - . 

Looking art .th< relationship among the three social Integration' 

* ' • • ' ' ■ . ■ - - 

measures, the two objective measures^f Integration, social resource 
> 

and Interactlpn, were highly correlated (£^^.S2). However, neither one 
of these measures were even moderately correlated with th^ aged's^ 
peceptlon of the adequacy of their resources/interacCion (_r=.10 and .03 
* respectively)* This suggests that the level of resouifces available to 

the agecl and their, actual levels' of Interaction are largely unrelated 

, * ft ■ 

to their perception of social integration c^equacy,. an^^ that these 

• ■' ' s T ' •> 

subjective perceptions may represent an entirely separate dimension. ^ 

-ft ' , 

Further', thes6 data suggest that, the r^lat^j^Yishifx that the objective 
vindicators ^of social integration have wl!fc*h^6ychologlcal well-being 
(_r^,.3^!tflth social resources and r^,16 wltb7soclal Interaction) a^te 
likely , tp be Independent from t)iS^^relatlonshlp that perceived adequacy 
has tfltli well-being (r".2d)* The nature 6f these relationships will ^ 
be furtbei> examinil^ iri *the Tjresentation of tlie path model.' ' 



,10 



In summary, the single strongest corre^-dte of mental health among , 
the'aged was shown to- bfe their physical health.' Two objective 
measures of social integration also show evidence of substantial and 
significant association with meijtal health' In thife reseanrch. Willie 



alth- In th: 

these two objective measures of ^social Integration are corr^libed with 

each other they are virtually unrelated to "the ^ged^s perception of 

the adequacy of resources^ and interac^on^ ^ . , ' 

In order to examine these basi^ relationships I'n^a multivariate^ 
context, an extensive series of regreS^ron equatlons^was est^mat-ed. 
The results of these equations wererthfe basis for the creation bf the 
path diagram shown In'Flgure 1.. The decpmposlt'ftn of the direct ancj 
Indirect effects of the variables Included In that model yere based on 
these equations and are presented In Tables 3 and 4. ' /' 

(figure 1 about here\ * 

• * 

The path coefficients shown In Figure 1, which are standardized 
partial regression coefficients, show t^jat. of tb4 '^our predisposing 

variables, SES,^ marital status and^ physical h^al-^h haye sljgnlflcant 

> * ■^' ' ; 

direct effects on one or both of th$ objectlye measure^ *jc)f so6ik.l\f'* . . , 

lntegi:atlon. The path ^co^feflciejfit for tfire tfei'ationship between fiES. 

< ' " ^ ^ ' / ' ■ \ ' ' ^ ■ . ■" / ■ \ ^ 

and ^clal interaction dts t^e greiite^st jof /these, (.25)/ There la also 

a substantial, direct effect for marital stififS"jon social resources 

;C.21). this, Is la^:£ely due to the pxeskngss^^ya spouse ttvi^g with 

^the eiaeiK Cth^ bylk j^f unm^lgried ^64^^^^|is .^sample live* aljpSie'^ 

and, 'as A tesult7>4;^elvlnjg a^lojex^fcore cip the tes 




'1^ ' t 




In this path analysts model of psychological well-bfeipg, iiealth' 

* / ' 

was found to hav^ a substantial fftrect efj^ect on well-being (.49). 
Adding to these direct effects, the indirect effects \shown in Table 
A) of health through-perceived adequacy C«02) produces a slf^tly . 
greater total effect of Clearly, the elder*s physical health, in 

and of itself> plays- the major role in determining psychological well*- 

\ 

being and that role is not necessarily mediated by either social 
interaction or social reso\lrces. ' * * 

^ (T^ble^s 3 and 4 about hete) 
Looking next at the relationship between the social integratioiv 
measures and well-being, the strongest (ffrect effects are produced by 
social resources (.17) an^J by Jtt/e perceived adequacy of ' 
resources/interaction (*!?)* Social interaction did not have a signi^ 
ficant direct effect on well-being ^.02) and had an equally small, 
indirect effect through perceived adequacy (*01)* Evidently for aged 
in this sample the level of interaction was not' nearly as important as 

'either*their available social resources or their jferception of the 
adequacy of Those Resources and interaction* 

The model presented here explains approximately two-fifths of the 
total variance in the aged-*s psycjiological"w^l-being and the bulk of 
(hat explanatory power is contributed by a single predictor, the 
aged*s level'of physical health* Ne^t In importance are'social 
resources and the perception that those resources are adequate* 1*he 

^evel of social interaction was not found to be important at, all In 



12 



•this model as a factor in determining th^se Oder's psycTtological 

well-being. Moreover, a lack of interaction op the ^part of these 

iTjfeviduals does not translate into a percept£'on that their 

resources/interaction is- inadequate. ^ ^ ^ 

The data presented in Figure 1 alsp ^emonstra&e that thi's model 

does not explain the aged^s perception of resource/interaction ade- 

quacy (e^.97; Rp=,06). The fact that .the perceived adequacy measure, 

which is an important correlate of well-being, is largely, unexpl'ained^ 
* » ' 

by either the predisposing variables or by the other social Integra^ 
ti^ti variables suggests a ribed^ for the inclusion o^ other possible 
predictoirs in the model. Objectl»ve measures of r^esounces and interac- 
tion do n <y: adequately explain the elders* perceptions of adequacy. 
This suggests that these perceptions may be based on factors npt 
included in this research. . - 

y ^ . ^ implications ^ 

The Implications of these findings are that efforts to improve thfe 
^psychological well-being of the aged In Jthe general population (as 
distinct from those .elderly ii^ institutions) ^D\fet focus on ImprOvlp^ , 
their health and physical functioning. These data also suggest that 

assisting the elderly in identifying and^ utilizing available social 

* ' 1 . 

resources is also important. The data here are equallj^ clear that 

\ . ' ■ ' 

simply increasing the aged individual's l&vel of interaction and act^v 
ities may have a minimal effect of their mental health. Of course^ 
for isolated individuals, with little opportunity for interaction, 



these data may ,not be 'relevant, ,their ^casfis^f imprdVement- in oppor- 
turtities for taeaningful "interaction may be extremely important. The 
dat;^ here ^mply do not address tHeir^case. 

. The&e data may^ further be interpreted as indicating that the 
moderate effect that SES has on' well-being is largly through the 
becter hea).th experienced by higher status individuals. Class dif- 
ferences id social p^rticij^ion ^nd interaction d<f not: Lraiisriete— as — 



:e 

I 

X 



directly intaTiigher levels of mental health as do differences in' physf 
ica^health. This suggests that eliminating the effects of social 
status on well-^being may be best approached by improving the delivery 
of-health care services and those^designed to improve *the general 
level o^^h^^pj^. programs for community elderly where health and 
rehabilitative services as well as occupational therapy and phyteical 



therapy are availafete^ alon^ with socialization experience^ would seem 
to Save the greatest potential for having an impact on the mental 

■ - ; iJf^^ 



health of those elderly who are abl& to participate. 

Qf^co(}tse» the finding's discussed here are bksed^pn a cross- 
section of a largely well-elderly population. Replication o§ these 
^analyses with subpopu^^tioos of more ' isolated or lesa-lJealthy elderly 
may well produaef- different findings, Sowever, the predominance of 
physic^ health as veil as social integration in determining the 



ag^ed*s well-being dS^ctatea a need for additional research in this 
ariea# - 
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■ Table 1 Description of 'Indicators 



^ , . Range , ,X S.O. Median 

^■-^ ^' ^ ho Hi 

Age 62 - 100 7A42 6.7 73.0 



Physical Health 



So^io-Economic 
Status ^ 



Social Resources 



Perceived Adequacy 
Social Resources 

Well-Belncr {MMPI) ^ 



r 

i 


6^ 






A. 2 




♦ 








1 - 




2.1 


1.2 

• 


1.9 ' 


1 - 


6 




1.1 


A. 9 

* 


1 - 


12 


^ ■ 9.3 


-. 2.21 


9.7 


1 - 


' A 


• 2.7 ' 


0.7 


2/8 


V - 


15 


11.1 , 


.3.0 


12.7 



Table 2.' Zero-Order Correlation Matrix for PreSfsposin^, 
Social'Resources/lnteraction and Weil-Being Variable^- 



5 • 6 , 7 



. 8 



1 , 'Age 



2 Marital 
Status 



3 Physical 
Health 



-.26 -fc 



-.17 .10 



4 SES 



clal 
Resources 



-.07 - .10 .20 



.09' .23 .20 



.14 



6 Social 

Interaction^ -.14 



.10 .14 .19 .52 



7 Perceived 
Adequacy* 



-.05 



.17 .It .U« .10 ^ . 



03 



8 Well-Being 

(MMPI) -.09 



.15 156 



.20 .30 .16 .28 



2a 



Table 3. Direct and Indirect' Efiec^s of Age, ^Marital Status, 
and SES on Social Resources, $o^K- In^ract^on and Physical HeaXth 



T 



Social Resources 

Indirect 
( through 
Physical 
Diject Health) Total 



.00 



.03 . 
(.16X.17) 



Social Interaction 



Indirect 
(through 
Physical 
Health) Total 



.03 



Direct 



.10 



.01 
(.16X.08) 



.11 



Physical Health 



Direct Total 



.16 



.16 



Marital 
Status 



SES 



.21 



.09 



.00 

(.Olx.17) 
) 

.03 
(.18X.17) 



.21 



.12 



.04 



.25 



.00 
(.Olx.08) 

.01 
(.18X.08) 



.04 



.26- 



;oi - .01 



.18 



..18 



\ 
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Table A* Direct and Indirect Effects of Social Resources/Interaction, 
Perceived Adequacy and Physical Health *on Petceived' Adequacy ari^^lTyslcal Health 

r ■ . ' " : 

Perceived Ade^quacy *- - ' Well-Being 



Indirect ■ Indirect * * Indire9t,. 



Direct (SI) (SA) Total . Direct * (SA)' 



^ 7otal 



Social ^ : ' ' . , ' ^ 

Resources ■ *05 - - <05 a? ^ loi *18 



Social * - . ' 

Interaction , *04 - - ' ' *0A , *02 /Ol *0 



(.08x.o4 (.17x.fi5) ' . • (.l'3x.l7)' 



6 



* « 



\ 



ERIC K 



Physical ^ ' / 

Health *00 ' * *01 / *A9 *02 *51 



Per6eived . . , ' ^ 

Adequacy - N"** . 



